MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-;0380‘;7
L |

PART T FP T A FARE
1.1 RTMENT O UBLl: HrE.:I. H ND WEL ]&) . o m . ' ATEFIE =
egistration District No m ry egistration Dutru:l No. _l 3.___ trar’s. No. __9_ -
- DO NOT.WRITE AMENDED ah 3fri rima egistrara. Na 2_( i' l

- o
ON-THIS STUB ETCEDOCTE
1.” PLACE OF DEATH i 2. I.ISUAl RESIDENCE (Where decened lived. If institetion: Residente before
a. COUNTY W[ o stare Migssouri o counry St. Louis admission)

VS 300 -
{ Rev. 4/59°

b. cggv {It outtide carporate limits, give TOWNSHIP anly]} Length_af stay in 1b: c. CITY Inside Limits
' i OR
o St Louis '| 3% weeks|| St Hathway Hills Yer (X N0 O
L ] B

c. FULL NAME OF [If NOT in hospital, give location} “ 1 Insids Limin d. 5TREE} {f cutside, give location) Reside on Farm
HOSPITAL OR : )

INSTIWUTION e Paul Hospital Yegg N o ABPRES]1 222 Newark Dr.HatMYB Yes O No [X

3. NAME OF DECEASED First Middle Last i | 4 DATE Maonth Day Yeaor

(Type or print} " DOF'I'H
. _ EA
Richard D, Shy.. - - 9 = 14 =1963
5. SEX 4. COLOR OR RACE | | 7. Married [] Never Married jt [8. DATE OF BIRTH { ¥ AGE (les birthday) | IF UNDER | YEAR | IF UNDER 24 HR
' i

Male white ' Widowed [] Divorc?d O 1'3_]_9'31 ) Months | Days Hours .

3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

s oot oforkog e, oan fratied) | pnheuser-Busch | St. Louis, Missouri | U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE

George R. Shy Anita Kleen '

15. WAS DECEASED EVER IN U.5. ARMED FORCES? .| 17. INFORMANT Addrews

Yey, no, ar ynknown) | (If yes, give war or dates of
“Ro™ ™" | ven @ i Mr. George R. Shy 1222 Newark Drive

18. CAUSE OF DEATH (Enter only one cauu per line for {a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSE Hat-h Y, Hil 3, Mo | GnNser AND DEATH

»
IMMEDIATE CAUS 1. ‘__““_7. o nAAG RS I AT LN VWYY N~

‘ \ &M \: = G\\r:gi b o N ‘ f 3— \ k8]
Conditions, if any, DUE 79 .y
which gave rise 10 w 35 1L \\\cr .““‘“ g."‘“v'. NS AIN

above cavia  (a), R ¥ P'-vy \ T
ing the under: SO 8 SNV E
ststing the ynder D@ ICM [ B - o D ) \Q‘S

lying csuse last.

PART 11. OTHER SIGNIFICANT CONDITIONS tONTRIBU‘I’ING\T DEATH but not reloted to the ferminel PART N If  decessed wos_ fermala  wes
disease condition given in PART | {a} G—C-c-\ é there a pregnancy in last 90 days.

J_ O Yes ] [0 Mo L[:I Unknown
9. WAS AUTOPSY 20a. AC%N" SVICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: )

:Eg RMED? a
INJURY arn q‘ )"'f u .

20c. TIME Hour Month, Day, Year
md lNJURY OICCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION

. WHILE AT WORK (] . fagen, factory, {rept, office bldg., oe.) - \N\A
NOT WHILE AT WORKR’ : \ M %A . .\
S t \C 4

g \ her live on
ttanded the deceased.from 1o and last saw p;m 8live
3 :12 PW stated above, and to the best of my knowledge, from the causes stated.

- |DATE AMENDED
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——MEDICAL CERTIFICATION

AN

USE BLACK INK

\

. OR .. -
TYPEWRITER RIBBON

.

v

{Dagree or title] T 22b. ADDRESS 22¢, DATE §I
| ; /rt.._L LIso @&1/ A
BUFIAL, C TICON, | 23b. DATE” 23c. NARY OF c:?(rqv OR CREMATORY 23d. LOCATION (Ciw,mor county} 7 (S
cify)
% °"“f§r’fa 9-18-1963 St, Petefn deme

St
AR R & Soul;i gib;ﬂgéf E. Faif Ave: SEP 16 1963 %‘JA

SHOULD READ

o

BY AFFIDAVIT. OF ..

ITEM NO.

[Licansed Embalmer’s Starament on Roverse Side)




STATEMENT BY LICENSED EMBALMER

+ | hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by ms,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmaer

I.mensed Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
" with the above constitutes grounds for revocation of license). . ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embailmed, fact should be so stated above.
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